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City of Santa Fe Springs » Centified Unified Program Agency

CONSOLIDATED CONTINGENCY PLAN COVER PAGE

FACILITY IDENTIFICATION

BUSINESS NAME FACILITY NAMEORDB A - Mid-West Fabriacting Co., west Bent Bolt Div.
SITE ADDRESS 8522 Dice Rd., Santa Fe Springs, CA 90670

EMERGENCY RESPO.\'SE PLANS AND PROCEDURES

A.  Yourbusiness ;s r25uired by State Law to provide an immediate verbal report of any release or threatened release of a hazardous material
to local fire emergzncy response personnel (91 1), the Santa Fe Springs Fire Department. Offic= of Emergency Services and the National
Response Center . H&SC. Section 25507). If you have a release or threatened release of hazardous materials. immediately call:

FIRE/PARAMEDIC/POLICE
PHONE: 911

INDIVIDUAL(S) RESPONSIBLE FOR CALLING 911

l Steve Petersen, Charles Criner, Paul Salcido

AFTER thelo:z £TRTZENCY response personne] are notified. you shali then notify this Admanistenng Agency. Oi%ce of Emergency Services and the
Nat:onal Resporse Center.

; Business Hours After Hours
Santa Fe Springs Fire Department (562)944-9713 (562) 868-1711
State Officz o Emergency Services (OES) (800) 852-7550 (916) 262-1621
National Respense Center (800) 424-8802. )

INDIVIDUAL RESPONS!SLE FOR CALLING THIS ADMINISTERING AGENCY AND THE STATE OFFICE OF EMERGENCY SERVICES.

Steve Petersen

B.  List the local emergency medical facility that will be used by your business in the event of an accident or injury caused by a release
of a hazardous matenial:

HOSPITAL/CLINIC Health First Medical Group PHONE ( 310) 949-9328

ADDRESS 11817 E. Telegraph Rd. STATE CA ZIP CODE 90670

C. DOES YOUR BUSINESS HAVE A PRIVATE ON-SITE EMERGENCY RESPONSE TEAM? [ Yes 0d No
It ves. describe what policies and procedures your business will follow to noufy your on-site emergency response team in the event
of a release of thrzatened release of a hazardous material. If more space is required. please attach a supplement.

CERTIFICATION. "WE HAVE DEMONSTRA TED REASONABLE CARE IN PREPARING OUR CONTINGENCY PLAN. ALL PLANS AND

PROCEDURES WILL BE IMPLEMENTED AND SHOULD BE ADEQUATE IN THE EVENT OF AN EMERGENCY INVOLVING OUR HAZARDOUS
MATER/ALS/WASTE -

Steve Petersen ;Sé-zé —— é T den 7! /6199
NAME SIGNATURE i DATE
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If an evacuation is necessary the senior manager will notify Department Supervisors to
evacuate their personnel. The Departmental Supervisors will implement the following steps.

Shutdown of all depénmental'machiner‘y if it is safe to do so.
Have employees depart the area by the nearest exit without delaying to obtain
personal belongings.

e Instruct employees to walk to the designated evacuation area away from the building
in the northeast parking area.

¢ Insure employees stay with their departments until released or an "all clear” is given
to re-enter the building.

e After completing the evacuation, Department Supervisors will account for all their
personnel and report the results to the senior manager by name to include those
present and those missing

2. Describe facility alarms and/or communication procedures.

The paging system will be used to notify employees directly if time is critical. The
following message will be used and repeated at least 5 times.

"May I have your attention please. Shutdown your machines, evacuate the building by the
nearest exit and proceed to the assembly area in the northeast parking lot.

Communication and Alarm Systems

e Telephones located in the various offices can be used for emergency communication.
These telephones are capable of contacting off-site response teams and services

e Paging System - The switchboard can access a paging system that can be heard
throughout the facility. Microphones located in each manufacturing building can access
a separate paging system that can be heard in the manufacturing areas.

E. Recording & Evaluating - Indicate procedures for recording and evaluation hazardous waste
incidents. ’

An after action will be compiled to determine the cause of the incident, what went right,
what went wrong and changes needed in the emergency response plan.

If the incident is reportable a written report will be filed by with the proper agencies.

F. Plan Location - Your business is required bv State Law to keep a copy of this Business Plan,
including the Inventory and Site Map. Describe where this copy is located at your business.

The Consolidated Contingency Plan and Hazardous Matenials Inventory is kept in the
Environmental and Safety Files in the Environmental and Safety Managers Office.
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G Employee Training Program

Describe the training for all employees in safety procedures in the event of a release or
threatened release of hazardous materials. The training shall include, but not be limited to, the
following: new employee training, annual training, periodic refresher courses, Material Safety
Data Sheets, Hazard Communication and familiarization with Section I A-E above.

New employees are provided with an orientation that includes information concerning the
hazardous materials which they may be exposed to and emergency actions in the event of
a spill or release.

* All employees receive Hazard Communication training that meets the Right to Know

standard. This training includes information on safe handling of hazardous materials at
this facility, how to read MSDS's, container labels, and the location of MSDS's and is
repeated peniodically.

Individuals that receive or ship hazardous matenials receive job specific DOT Haz Mat
Training. This training is repeated every three years.

Individuals responsible for handling and managing hazardous waste receive specific
training in these duties to include storage inspections.

Fixed Treatment unit operators are trained in the proper operation of the equipment and
daily inspection requirements.

Individuals in the plating department are trained on responses required in the event of a
spill or release the immediate actions necessary to stop the release.

Emergency Actions including equipment shutdown and evacuation of the facility is
conducted annual.

Individuals responsible for managing the company’s Storm Water Program are trained on
preventing pollutants from entering the storm water system.

Individuals that are required to dispense propane are trained on proper dispensing
methods.







City of Sag Fe Springs @ Certified Unified Program Agency

CHEMICAL DESCRIPTION (OES 2731)
] ; , ” ; 3494 13 2 .
G ADD (I DELETE M REVISE 200 REPORTING YEAR /339 PAGE !5 oF 32  w:
. BUSINESS NAME T
1 ' M/O/'WGJ/ Faérch/;,r; C»
CHEMICAL LOCATION : . - 20:
West st Ocfsiolz [B1ds 3
MAP # 202 | GRID # M 203 | FACTLITY ID#
. / {
CHEMICAL NAME : o 204 | TRADE SECRET 208
N . Sa/f/y/ff (et OYES  XNO
4 COMMON NAME / - Ao P 206 | * REGULATED SUBSTANCE (RS) 26~
; S’u/’unc Cici A 75 /s OYES S(NO
E .
: CAS # 208 :
) Zé{‘f";‘}‘? * If YES. all amoums must be in pounds
FIRE CODE HAZARD CLASSES 209
j TYPE 210 | RADIOACTIVE 211 | CURIES 12
: X PURE O MIXTURE O WASTE O YES ¥NO '
PHYSICAL STATE 21
OSOLID _RLIQUID 0 GAS
FEDERAL HAZARD CATEGORIES 212
O FIRE DIREACTION O PRESSURE RELEASE B ACUTE HEALTH O CHRONIC HEALTH
STATE WASTE CODE 215 | UNTTS = 218 [MAX DALY AMOUNT 7 £ 216
XGAL OCUFT
DAYS ON SITE 26~ w7 OLBS OTONS AVG DAILY AMOUNT 1 219
* If Regulated Substance, amount
LARGEST CONTAINER ;< 20| must be reported in pounds. ANNUAL WASTE AMOUNT 2
STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW 2
A T ABOVEGROUND TANK F OCAN K 0OBOX P O TANK WAGON
B O UNDERGROUND TANK G O CARBOY L O CYLINDER Q ORAILCAR
C O TANK INSIDE BUILDING H OSsILo M 0O GLASS BOTTLE o
D O STEEL DRUM 1 O FBER DRUM N O PLASTIC BOTTLE
E X PLASTIC/NONMETALLIC DRUM ] OBAG O OTOTEBIN
STORAGE PRESSURE X AMBIENT O ABOVE AMBIENT O BELOW AMBIENT 223
‘ STORAGE TEMPERATURE X AMBIENT O ABOVE AMBIENT O BELOW AMBIENT O CRYOGENIC 2
o WT HAZARDOUS COMPONENT RS* CAS?
4 1 ' 25 226 |0 YES O NO 27 228
3 : 229 230 [O YES o No 31 23
) 3 233 234 |0 YES O NO 235 23
3 237 238 |0 YES aNo 239 210
5 211 242 |Q YES anNo 243 21
1 [oreee | o RecycLED 250 | 0 PREPACKAGED FOR DIRECT SALE TO THE PUBLIC ‘ 151}
E 1 THE CHEMICAL (S A REGULATED SUBSTANCE AVND MEETS OR EXCEEDS ITS THRESHOLD QUANTITY IN A PROCESS, THE AMOUNTS MUST BE REPORTED IN POUNDS. AND
REGISTERED WITH THIS DEPARTMENT BY COMPLETING THE REGULATED SUBSTANCE REGISTRATION (OES FORM 2735 6) ON THE REVERSE SIDE OF THIS FORM.
OFFICIAL USE ONLY
DATE RECD REVIEWED BY COMMENTS
HHMD @ SFSCDt PRG @ 1/94
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City of% +a Fe Springs ® Certified Unified P{%am Agency
CHEICAL DESCRIPTION (OES 2731)
3 ;
O ADD I DELETE J¥REVISE 00 reporTiNG YEaR _ /999 - pace!S oF 32 o
BUSINESS NAME , 3
T Mid |Jest Falrieeding Lo ’
CHEMICAL LOCATION - 20!
Maitenance Bldy | :
i MAP ¢ - 202 | GRID # 203 | FACILITY D¢ |
/ 4
CHEMICAL NAME 204 | TRADE SECRET 205
‘ OYES X NO
COMMON NAME 206 | * REGULATED SUBSTANCE (RS 207
Clean-R -2002nN C O YES )ar)eo
CAS # 208 )
* If YES. all amounts must be in pounds
FIRE CODE HAZARD CLASSES 25
TYPE 210 | RADIOACTIVE , 211 | CURIES 212
X PURE O MIXTURE O WASTE D YES ¥NO
PHYSICAL STATE 213
CSOUD R LIQUID O GAS
FEDERAL HAZARD CATEGORIES ‘ 214 i
‘ : -~ OFIRE HREACTION O PRESSURE RELEASE 2 ACUTE HEALTH O CHRONIC HEALTH
STATE WASTE CODE 215 | UNTTS = 218 | MAX DAILY AMOUNT 275 216}
JMGAL QOCUFT
5 OLBS OTONS ;
1 DAYS ON SITE 217 AVG DAILY AMOUNT 219
] 365 : 137
* [If Regulated Substance, amount - .
LARGEST CONTAINER 55 200 myst be reported in pounds. ANNUAL WASTE AMOUNT 21
STORAGE CONTADNER CODE - CHECK THE APPROPRIATE BOX BELOW )
A O ABOVEGROUND TANK F OCAN K 0OBOX P O TANK WAGON
B T UNDERGROUND TANK G O CARBOY L O CYLINDER Q O RAILCAR
C O TANK INSIDE BUILDING H OSILO M O GLASS BOTTLE o
D O STEEL DRUM 1 O FIBER DRUM N O PLASTIC BOTTLE.
E 28 PLASTIC/NONMETALLIC DRUM ‘] OBAG O OTOTEBIN
STORAGE PRESSURE  BAMBIENT O ABOVE AMBIENT O BELOW AMBIENT 23
STORAGE TEMPERATURE A AMBIENT O ABOVE AMBIENT O BELOW AMBIENT O CRYOGENIC 24
% WT HAZARDOUS COMPONENT RS+ ’ CAS S
v 75 25| Caustie Sode 226 |0 YES &ro | ;3/10-73-2 28
2 229 ' 230 |0 YES O NO 231 232
3 233 24 |0 YES ONO 235 23
3 237 ' 238 {0 YES O NO 239 240
5 211 242 |0 YES O NO 243 244
lother | = recycLED & 20 | 0 PREPACKAGED FOR DIRECT SALE TO THE PUBLIC 25§
" 1F THE CREMICAL IS A REGULATED SUBSTANCE AND MEETS OR EXCEEDS ITS THRESHOLD QUANTITY IN A PROCESS, THE AMOUNTS MUST BE REPORTED IN POUNDS. AND
REGISTERED WiTH THIS DEPARTMENT BY COMPLETING THE REGULATED SUBSTAMNCE REGISTRATION (OES FORM 2735 6 ON THE REVERSE SIDE OF THIS FORM
OFFICIAL USE ONLY
DATE RECD REVIEWED BY COMMENTS
HHMD » SFSCD1 PKG @ 1/9s
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= A5D (O DELETE &REVISE

&

Cevitlo

.

> ed

200 reporTING YEAR _ 1999 PAGEIT OF 32 10
BUSINESS NAME : ’ :
- Mid - West Fabrl(tdl,u'\l; Co
CHEMICAL LOCATION ; - A, . -
/aintenance ﬁ/dd,- /
MAP # 202 |GRID # - 203 | FACILITY ID¢ |
. . ! !
CHEMICAL NAME : 204 | TRADE SECRET 265
Sodivm Hyodroxidde O YES _mNO
COMMON NAME ) 206 | * REGULATED SUBSTANCE (RS) pien
£0%7: Cavstic Soda OYES MNO
CAS ¢ . _ 208 )
{310-73-2 * If YES. all amounts must be in pounds
FIRE CODE HAZARD CLASSES 209
TYPE ' 210 | RADIOACTIVE 211 | CUREES 212
» 2 PURE 1 MIXTURE T WASTE _ OYES ®NO
PHYSICAL STATE 213
OSOUD ELIQUID 0O GAS
FEDERAL HAZARD CATEGORIES: _ 214
C FIRE M REACTION T PRESSURE RELEASE X ACUTE HEALTH O CHRONIC HEALTH
STATE WASTE CODE 215 | UNTTS * 218 | MAX DAILY AMOUNT []0 216
. ' BGAL OCUFT
DAYS ON SITE 265 217 OLBS DTONs AVG DAILY AMOUNT <5 219
- * If Regulated Subsuance, amount
LARGEST CONTAINER 55 20| rug be reported in pounds. ANNUAL WASTE AMOUNT 2
STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW p ol
A O ABOVEGROUND TANK F DOCAN K 0OBOX P O TANK WAGON
B O UNDERGROUND TANK G O CARBOY L OCYLINDER Q ORALLCAR
C O TANK INSIDE BUILDING H OSILo M O GLASS BOTTLE (a]
D O STEEL DRUM 1 O FIBER DRUM N O PLASTIC BOTTLE
E R PLASTIC/NONMETALLIC DRUM J CBAG O OTOTEBIN
STORAGE PRESSURE & AMBIENT D ABOVE AMBIENT D BELOW AMBIENT o)
STORAGE TEMPERATURE B AMBIENT O ABOVE AMBIENT O BELOW AMBIENT O CRYOGENIC 24
%« WT HAZARDOUS COMPONENT RS* CAS?
1 225 260 YES o No 227 228
2 29 2% |0 YES O NO 231 3
3 ' 233 234 |0 YES O NO 235 236
1 237 238 |0 YES O NO 239 240
3 211 241 |0 YES o NO 243 244
fomsk LJ RECYCLED 250 l 0 PREPACKAGED FOR DIRECT SALE TO THE PUBLIC m]

“IF THE CHEMICAL 1S A REGULATED SUBSTANCE AND MEETS OR EXCEEDS 1T5 THRESHOLD QUANTITY IN A PROCESS, THE AMOUNTS MUST BE REPORTED IN POUNDS, AND
RECISTERED WiTH THIS DEPARTMENT BY COMPLETING THE REGULATED SUBSTANCE RECISTRATION (OFS FORM 1735 6} ON THE REVERSE SIDE OF THIS FORM.

OFFICIAL USE ONLY

DATE RECD REVIEWED BY

COMMENTS

Sppdeici s
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§
City of S¢a Fe Springs ® Certified Unified Pz“’\ram Agency
CHEWMICAL DESCRIPTIO'\Y (OE S 2731)

,.
~ ADD (3 DELETE R/ REVISE 200 REPORTING YZAR /999 pacE)E of 32 o
5_SINESS NAME - ; ’ -
° i - West Fabvicatina Co.
P
THEMICAL LOCATION 4 - 20!
Mantenance Bu-/a/mq /
MAP # 202 |GRID # N 203 | FACILITY D¢ :
. / 1
CHEMICAL NAME 204 | TRADE SECRET 20¢
OYES &NO
COMMON NAME . : 206 | * REGULATED SUBSTANCE (RS) 20"
Cil- Variovs fypes OYES -NO
Ve
CAS # 208
€474 2 ’5"{’7 = If YES, all amounts must be in pounds
FIRE CODE HAZARD CLASSES 205
TYPE 2:0 | RADIOACTIVE 211 | CURIES 212
M PURE O MIXTURE DO WASTE O YES @NO :
PHYSICAL STATE 212
OSOUD X ULQUID  OGAS
FEDERAL HAZARD CATEGORIES : 214
X FIRE OREACTION O PRESSURE RELEASE DR ACUTE HEALTH O CHRONIC HEALTH
STATE WASTE CODE 215 | UNTTS * 218 [MAX DALY AMOUNT 4, £ 4 21€
®GAL QCUFT :
DAYS ON SITE 364 a7 OLBS OTONS AVGDALLY AMOUNT 219
- . * If Regulated Substance, amount - -
_ARGEST CONTAINER $4 20| must be reporced in pounds. ANNUAL WASTE AMOUNT n:
STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW A R o
A O ABOVEGROUND TANK F QOCAN X OBOX P OTANK WAGON
B 5 UNDERGROUND TANK G O CARBOY L O CYLINDER Q ORALCAR
C O TANK INSIDE BUILDING H OSiLo M O GLASS BOTTLE o
D L STEEL DRUM 1  OFIBER DRUM N O PLASTIC BOTTLE
E "D PLASTIC/NONMETALLIC DRUM ;I OBAG 0 OTOTEBN
STORAGE PRESSURE M AMBIENT S ABOVE AMBEENT O BELOW AMBIENT n:
STORAGE TEMPERATURE I3 AMBIENT © ABOVE AMBIENT O BELOW AMBIENT O CRYOGENIC 224
% WT HAZARDOUS COMPONENT RS* CAS?
225 24 |0 YES o No 227 , par]
: 2 230 | O YES oNo 21 232
3 233 2u o YES oNo 235 3%
s 237 238 |0 YES aNo 239 26
< 241 22O YES aNo 243 20
STHER |2 recycLep ’ 350 | = PREPACKAGED FOR DIRECT SALE TO THE PUBLIC 25:}

* 1P THE CHEMICAL IS A REGULATED SUASTANCE AND MEETS OR EXCEEDS (TS THRESHOLD QUANTTTY (N A PROCESS. THE AMOUNTS MUST 8E REPORTED (N POUNDS. AND
RIGISTERED WITH THIS DEPARTMENT BY COMPLETING THE RECULATED SUBSTANCE REGISTRATION (CES FORM 2733 6) ON THE REVERSE SIDE OF THIS FORM

OFFICIAL USE ONLY
DATE RECD REVIEWED BY COMMENTS

HHMD o SFSCD1 PRG ® 15







CHL HCAL DESCRIPTION (OLS 2731)
QO ADD O DELETE X REVISE 200 PEPORTING YEAR 449 PAGE 20 oF 32 1o
BUSINESS NAME : : : .
Mid - |Wast /faémcc.)lmq Ce ‘
i MICAL LOCATION . 20.
{ CHEMIC Maintena ncg g/o(q / ;
MAP ¢ 2 |GRID # 203 | FACTLITY IDe &
. / / : .
CHEMICAL NAME 204 | TRADE SECRET . 20¢!
. Acet v/ene OYES OP%o i
[COMMON NAME : 206 | * REGULATED SUBSTANCE (RS) zo-‘
» Gas BYES ONO !
a 13
CAS? - 208
74 ’8’6 2‘ * If YES, all amounts must be in pounds
FIRE CODE HAZARD CLASSES 205
TYPE 210 | RADIOACTIVE 211 | CURIES 212
- 2CPURE O MIXTURE O WASTE JYES &NO
PHYSICAL STATE 23
OSOLID OLIQUID  IXGAS
FEDERAL HAZARD CATEGORIES : 14
X FIRE W REACTION  MUPRESSURE RELEASE ¥ ACUTE HEALTH O CHRONIC HEALTH
STATE WASTE CODE ' 215 | UNTTS * , 218 | MAX DAILY AMOUNT 460 216
_ OGAL MCUFT K
DAYS ON SITE 34$ 27 OLBS O TONS AVG DAILY AMOUNT 230 215
‘ * If Regulated Substance, amount
LARGEST CONTAINER 220 20| must be reported in pounds. ANNUAL WASTE AMOUNT 221
STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW ~ »:
1 A O ABOVEGROUND TANK F OCAN X 0BOX P OTANK WAGON
B O UNDERGROUND TANK G O CARBOY L MCYLINDER Q ORAILCAR
C D TANK INSIDE BUILDING H OSLo M O GLASS BOTTLE o
D O STEEL DRUM ! O FIBER DRUM N O PLASTIC BOTTLE
E O PLASTIC/NONMETALLIC DRUM ] OBAG 0 OTOTEBIN ;
STORAGE PRESSURE O AMBIENT SABOVE AMBIENT O BELOW AMBIENT - - 3
1 STORAGE TEMPERATURE X AMBIENT O ABOVE AMBIENT O BELOW AMBIENT O CRYOGENIC 224
% WT HAZARDOUS COMPONENT : RS* CAS?
] 1 ns| 06 {0 YES ONO m ; 228
2 29 20 |0 YES O NO 1 23
3 233 234 |0 YES O NO Bs| : 23
s 237 238 |0 YES ono - 9| ' 24
s 241 , 242 |0 YES O No 3 L2
lorner { o recyeLep 250 | 0 PREPACKAGED FOR DIRECT SALE TO THE PUBLIC 2 |
* IF THE CHEMICAL 1S A REGULATED SUBSTANCE AND MEETS OR EiCEEDS 175 THRESHOLD QUANTITY IN A PROCESS. THE AMOUNTS MUST BE REPORTED IN POUNDS. AND
REGISTERED WITH THIS DEPARTMENT BY COMPLETING THE REGULATED SUBSTANCE REGISTRATION (OES FORM 1735 6) ON THE REVERSE SIDE OF THIS FORM
OFFICIAL USE ONLY
DATE RECD REVIEWED BY COMMENTS
HHMD o SFSCDI PKG @ 1.9:




City of San Fe Springs ® Certified Unified Program Agency
CHEMICAL DESCRIPTION (OES 2731)

CADD O DELETE J REVISE 200 RePORTING YEAR _ ) 999 PAGE &1 oF 32
SINESS NAME e ; . :
BUSINESS NA Mid = Wes1 Favyioadne Co
- v - ¥
CHEMICAL LOCATION ph’ dsetion 3 /dj 3 20!
MAP # 202 |GRID # 203 | FACTLITY ID# :
! !
CHEMICAL NAME /V /?ro ‘i € 204 | TRADE SECRET = 262
A OYES £&XNO
COMMON NAME : 206 | * REGULATED SUBSTANCE (RS) 20"
OYES _RNO
CAS # 208 . . .
7727‘3747 « If YES. all amounts must be in pounds
FIRE CODE HAZARD CLASSES 29
TYPE 210 | RADIOACTIVE 211 | CURIES 212
_XPURE O MIXTURE O WASTE , O YES XNO
PHYSICAL STATE 213
OSOLID OLIQUID  XGAS
FEDERAL HAZARD CATEGORIES 214
W FIRE OREACTION  JMPRESSURE RELEASE O ACUTE HEALTH O CHRONIC HEALTH
STATE WASTE CODE 215 { UNTTS * 218 | MAX DAILY AMOUNT 230 216
: OGAL XKCUFT
DAYS ON SITE 265 M OLBS OTONS AVG DAILY AMOUNT 230 219
* If Regulated Substance. amount
LARGEST CONTAINER 230 20| must be reported in pounds. ANNUAL WASTE AMOUNT 2
STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW ; 22
A T ABOVEGROUND TANK F OCAN K OBOX P O TANK WAGON
B O UNDERGROUND TANK G O CARBOY L ) CYLINDER Q ORAL CAR
C O TANK INSIDE BUILDING H CSILo M  OGLASS BOTTLE o
D O STEEL DRUM 1 O FIBER DRUM N O PLASTIC BOTTLE
E O PLASTIC/NONMETALLIC DRUM I OBAG O OTOTEBIN
STORAGE PRESSURE O AMBIENT K ABOVE AMBIENT O BELOW AMBIENT 23
STORAGE TEMPERATURE X AMBIENT © ABOVE AMBIENT D BELOW AMBIENT O CRYOGENIC 21
< WT HAZARDOUS COMPONENT RS* CAS#
1 s 26 | O YES oNo 27 228
2 229 230 {0 YES aNo 231 232
3 33 234 {0 YES aNo 235 236
: w7 238 |0 YES oNo 39 o 240
< 241 242 {0 YES ano - 243 ' ETT B
forues {0 recyCLED 250 | G PREPACKAGED FOR DIRECT SALE TO THE PUBLIC 251

©IF THE CHEMICAL IS A REGULATED SUBSTANCE AND MEETS OR EXCEEDS {TS THRESHOLD QUANTITY IN A PROCESS, THE AMOUNTS MUST BE REPORTED IN POUNDS. AND
REGSTERED WITH THIS DEPARTMENT BY COMPLETING THE REGULATED SUBSTANCE REGISTRATION (OES FORM 2733 6) ON THE REVERSE SIDE OF THIS FORM.

QFFICIAL USE ONLY

DATE RECD REVIEWED BY COMMENTS

HHMD o SFSCD1.PKG ¢ 192
















CHEnIICAL DESCRIPTIO\I (OES 2731)

2 ADD (O DELETE [XREVISE 200 RepoRTING YEAR /G949 PaGE2ZE oF 32 1
BUSINESS NAME . e ' . B
4 - Pd West Famet‘;t"\‘] Od !
4
; CHEMICAL LOCATION : 20.
i - pld‘/‘nnﬁ Line Tank ‘{ A |
MAP# 202 |GRID # 203 | FACILITY D¢ '
' 7 /
CHEMICAL NAME 204 | TRADE SECRET %<
v O YES _2XNO |
3 . ) . .t
MMON NAME - , 206 | * REGULATED SUBSTANCE ,
COMMO Qeiof Cleane~ Toank ST OYES Ao *
CAS# , o 208 )
* If YES., all amounts must be in pounds
FIRE CODE HAZARD CLASSES 206
TYPE 210 | RADIOACTIVE 211 | CURIES 212
O PURE JMIXTURE O WASTE O YES X(NO
PHYSICAL STATE 213
osoLm WLIQUD 0 GAS '
FEDERAL HAZARD CATEGORIES , 21
O FIRE _ CREACTION  OPRESSURE RELEASE % ACUTE HEALTH O CHRONIC HEALTH
STATE WASTE CODE 25 |UNTTS * 28 |[MAXDALY AMONT =y 21€
XGAL OCUFT
: ; OLBS OTONS
DAYS ON SITE - 217 AVG DAILY AMOUNT 215
365 o 700
- * If Regulated Substance, amount  }:
LARGEST CONTAINER 200 v 20| must be reported in pounds. ANNUAL WASTE AMOUNT - n:
! . :
‘ STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW v e
A DXABOVEGROUND TANK F OCAN K 0OBOX P C TANK WAGON
B O UNDERGROUND TANK G O CARBOY L O CYUNDER ‘ Q ORALLCAR '
C O TANK INSIDE BUILDING H Oosno M O GLASS BOTTLE a ~
D O STEEL DRUM 1 O FIBER DRUM N O PLASTIC BOTTLE
E O PLASTIC/NONMETALLIC DRUM ]I OBAG 0 OTOTEBIN
STORAGE PRESSURE S( AMBIENT O ABOVE AMBIENT O BELOW AMBIENT o
STORAGE TEMPERATURE O AMBIENT S ABOVE AMBIENT O BELOW AMBIENT - O CRYOGENIC 21
% WT HAZARDOUS COMPONENT RS* CAS #
120 Suldoric Qerdd 226 |0 YES N0 | 7¢£64-93-9 e
1 M .29 , 230 |O YES oNo 2] AN
1 - ]
3 23] 24 |0 YES O NO 235 23%
4 23 ’ 238 |O YES oNO 2% 24
] 241 242 |O YES o NO 243 U
lorher | = RecYCLED : 2« | 0 PREPACKAGED FOR DIRECT SALE TO THE PUBLIC 25 |
“{F THE CHEMICAL 1S A REGULATED SLUBSTANCE A‘\‘ID MEETS OR EXCEEDS ITS THRESHOLD QUANTTITY IN A PROCESS. THE AMOUNTS MUST BE REPORTED IN POUNDS. AND
4 REGISTERED WI(TH THIS DEPARTMENT BY COMPLETING THE REGULATED SURSTANCE REGISTRATION (OES FORM 2733 6 ON THE REVERSE SIDE OF THIS FORM

OFFICIAL USE ONLY
DATE RECD " IREVIEWED BY COMMENTS

HHMD ® SFSCD1 PKG @ 1.
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City of Santa Fe Springs ® Certified Unified Program Agency
CHEMICAL DESCRIPTION (OES 2731)

G ADD O DELETE iREVlSE 200 REPORTING YEAR

19499

pace 28 or 32

102

BUSINESS NAME ;
: Md "W(’Sf Fa!)r—l(‘a}v"d& CO
CHEMICAL LIOCATION . e ) R 201
Platins Line Toak [0 |
MAP # ¥ xo|GrDe 203 | FACILITY IDe {
i ) I !
CHEMICAL NAME 204 | TRADE SECRET 205
OYES X ~NO
COMMON NAME . ) - 206 | * REGULATED SUBSTANCE (RS) 20"
Chrom at¢ Tank ~ OYES MNO
CAS# 208 ]
* If YES. all amounts must be in pounds
FIRE CODE HAZARD CLASSES 209
TYPE 210 | RADIOACTIVE 211 | CURIES 212
O PURE MMIXTURE 0 WASTE O YES X(NO
PHYSICAL STATE 213
OSOLID ¥ LIQUID 01 Gas
FEDERAL HAZARD CATEGORIES A . 214
" OFIRE O REACTION DO PRESSURE RELEASE X! ACUTE HEALTH C CHRONIC HEALTH
STATE WASTE CODE 215 | UNTTS * 218 | MAX DALY AMOUNT |, 5 9 216
: , WGAL OCUFT
DAYS ON SITE 2¢5 217 CLBS OTONS AVG DAILY AMOUNT 127 219
- .* If Regulated Substance, amount
LARGEST CONTAINER 127 0| must be reported in pounds. ANNUAL WASTE AMOUNT 21
STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW n
A X ABOVEGROUND TANK F OcCaN K OBOX P O TANK WAGON
B C UNDERGROUND TANK G O CARBOY L OCYLINDER Q ORALLCAR
C T TAMK INSIDE BUILDING H OSsLo M O GLASS BOTTLE o
D C STEEL DRUM 1 O FIBER DRUM N O PLASTIC BOTTLE
E C PLASTIC/NONMETALLIC DRUM 1 OBAG 0 OTOTEBIN
STORAGE PRESSURE 2N AMBIENT O ABOVE AMBIENT 0O BELOW AMBIENT 23
STORAGE TEMPERATURE X AMBIENT " O ABOVE AMBIENT O BELOW AMBIENT OCRYOGENIC  22¢
S WT HAZARDOUS COMPONENT RS* CAS #
1 [ s | CArome 26 |0 YES XNO m s
>z ™ Mitoie Acid 230 | O YES JrNo n1| 7697-37-2 3
3 p23) 234 |0 YES OoNo 235 : : 236
3 iy 238 |O YES O No 239 240
5 241 24210 YES o No 243 244
Fotser: | o rRecycLED 250 | G PREPACKAGED FOR DIRECT SALE TO THE PUBLIC 21}

“IF THE CHEMICAL IS A REGULATED SUBSTANCE AND MEETS OR EXCEEDS ITS THRESHOLD QUANTITY IN A PROCESS, THE AMOUNTS MUST BE REPORTED IN POUNDS, AND
REGISTERED WiTH THIS DEPARTMENT BY COMPLETING THE REGULATED SUBSTANCE REGISTRATION (OES FORM 1735 6) ON THE REVERSE SIDE OF THIS FORM.
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City of z’**\a Fe Springs @ Certified Unified P@*@‘m Agency
CHEWMICAL DESCRIPTION (OES 2731)

S ADD ODELETE W REVISE 200 rerorivg vear 1399 PaGE2Y oF 32 1z
"SinESS NAME . . 2
BUSINES Mid -West [abricatne Cs
\IC AL LOCATION . ' 2.
CHEM!IC F/a-f:ndl Llnd
MAP # "2 |GrD # 203 | FACILITY ID# )
! /
CHEMICAL NAME 204 | TRADE SECRET 26¢
v OYES MNO
MMON NAME - 206 | * REGULATED SUBSTANCE 20"
COMMO-S Filter Caks OYES . No
CAS# 208 i .
* If YES. all amounts must be in pounds
FIRE CODE HAZARD CLASSES 205
TYPE . 210 | RADIOACTIVE 211 | CURIES 212
O PURE OMDXTURE  JIWASTE . O YES XINO
PHYSICAL STATE 213
XSOUD OLIQUID  OGAS
FEDERAL HAZARD CATEGORIES , s
CFRE -~ OREACTION O PRESSURE RELEASE X ACUTE HEALTH I CHRONIC HEALTH
STATE WASTE CODE » 215 | UNTTS 218 | MAX DAILY AMOUNT 216
, 171 /gl ‘DGAL CCUFT o 1590
DAYS ON SITE 365 217 RLBS O TONS AVG DALLY AMOUNT 240 219
* If Regulated Subsuance, amount -
LARGEST CONTAINER £ 00 20| must be reported n pounds. ANNUAL WASTE AMOUNT  254.() 21
STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW pon)
A O ABOVEGROUND TANK ' F OCAN K 0OBOX P OTANK WAGON
B O UNDERGROUND TANK G O CARBOY L O CYLINDER Q DORALL CAR
C O TANK INSIDE BUILDING H Osno M O GLASS BOTTLE 0 ~
D X STEEL DRUM 1 O FIBER DRUM N O PLASTIC BOTTLE
E O PLASTIC; NONMETALLIC DRUM I OBAG O OTOTEBIN
STORAGE PRESSURE JXAMBIENT O ABOVE AMBIENT O BELOW AMBIENT - m
STORAGE TEMPERATURE X AMBIENT O ABOVE AMBIENT O BELOW AMBIENT O CRYOGENIC 224
< WT HAZARDOUS COMPONENT RS* CAS#
1 28 226 | O YES aNo m 28
2 29 230 |0 YES o No M1 232
3 m 234 |0 YES oNo 235 236
s 237 238 |0 YES oNo 239 240
s 21| 22| ves anNo 243 20
foruer ‘0 RECYCLED 250 | O PREPACKAGED FOR DIRECT SALE TO THE PUBLIC 1]

*IF THE CHEMICAL 1S A RECULATED SUBSTANCE AND MEETS OR EXCEEDS ITS THRESHOLD QUANTITY IN A PROCESS. THE AMOUNTS MUST BE REPORTED IN POUNDS. AND
RECISTERED WITH THIS DEPARTMENT BY COMPLETING THE REGULATED SUBSTANCE RECISTRATION (OES FORM 2715 6) ON THE REVERSE SIDE OF THIS FORM.
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City of Santa Fe Springs @ Certified Unified Program Agency
CHEMICAL DESCRIPTION (OES 2731)

2 a5
SADD o DELETE S REVISE 200 rerortsg vear /7 95 pace 30 oF A2 1o
BUSINESS NAME - ’ . K
* rMaicl~tsest Feﬁenca‘f‘ N4 Co
-3 - = Y
CHEMICAL LOCATION Pl a 1‘”“] Lih o » 0:
MAP # " 202 |GRID ¢ 203 | FACILITY D¢ !
v ' !
CHEMICAL NAME 204 | TRADE SECRET x 268
- ‘ DYES XNO
COMMON NAME . - 206 | * REGULATED SUBSTANCE =
COMMO Covresize  Salids S T aYEs  No *
4 - JCass 208 )
* If YES, all amounts must be in pounds
FIRE CODE HAZARD CLASSES ’ : 209
TYPE . . 210 | RADIOACTIVE 211  CURIES 212
QO PURE 0O MIXTURE BYwASTE 0O YES X NO
PHYSICAL STATE 212

2SOLID DO LIQUID 0 GAS

FEDERAL HAZARD CATEGORIES ' '
O FIRE O REACTION O PRESSURE RELEASE DCACUTE HEALTH T CHRONIC HEALTH

214

STATE WASTE CODE ' 215 | UNTTS * 218 | MAX DAILY AMOUNT 216
1€] OGAL OCUFT 2400
DAYS ON SITE 365 217 3¢LBS DOTONS AVG DAILY AMOUNT $00 219
- - * If Regulated Substance, amount -
LARGEST CONTAINER 200 29| must be reported in pounds. ANNUAL WASTE AMOUNT 44 @00 - »:
STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW P
A T ABOVEGROUND TANK F  OCAN K 0OBOX P O TANK WAGON
B T UNDERGROUND TANK G OCARSOY L OCYLINDER Q ORALLCAR
C T TANK INSIDE BUILDING H OSsLo M O GLASS BOTTLE 0
D _UXSTEEL DRUM 1 O FIBER DRUM N O PLASTIC BOTTLE
E “C PLASTIC/NONMETALLIC DRUM ] OBAG 0 OTOTEBIN
STORAGE PRESSURE BCAMBIENT O ABOVE AMBIENT O BELOW AMBIENT 03
STORAGE TEMPERATURE . GAMBIENT 0O ABOVE AMBIENT O BELOW AMBIENT 0O CRYOGENIC 24
o WT HAZARDOUS COMPONENT RS * CAST#
t 225 226 {0 YES QNO w pal.
1 | 779 23 | O YES O NO 231 232
' 3 233 234 |0 YES ONO 25 236
? 3 237 " ns{oOYES O No 239 240
E I B 241 242 |0 YES ONO 243 241
oruer | o RecyCLED ~ 250 | O PREPACKAGED FOR DIRECT SALE TO THE PUBLIC 251]

*IF THE CHEVGCAL IS A REGULATED SUBSTANCE AND MEETS OR EXCEEDS {15 THRESHOLD QLAVTITY IN A PROCESS. THE AMOUNTS MUST BE REPORTED IN POUNDS, AND
REGISTERED WITH THIS DEPARTMENT BY COMPLETING THE REGULATED SUBSTANCE REGISTRATION (OES FORM 1733 ¢ ON THE REVERSE SIDE OF THIS FORM.
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